This study investigated the rate and degree of reduction in intraocular pressure (lOP) obtained with an external ocular compression device. Following removal of the device, the subsequent recovery in lOP was monitored. We aimed to establish the time course of lOP changes, and thereby to optimise our use of such devices prior to cataract surgery. A rapid initial reduction over the first 10 minutes of compression was followed by a more gradual reduction to a mean reduction of 6.97 mmHg at 40 minutes. Recovery of lOP was rapid and complete by 20 minutes. We conclude that compression of up to 40 minutes duration is beneficial, and suggest such devices should be left on until immediately prior to surgery to preserve the reduction achieved. 
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The use of external ocular compression devices during peribulbar and retrobulbar anaesthesia to reduce intra ocular pressure (lOP) prior to cataract surgery is well established. Prior reduction in pressure is associated with fewer operative complications, notably shallowing of the anterior chamber and vitreous loss. 1 This study aimed to establish the rate and degree of lOP reduction achieved using a Buys mercury bag (Micro-Surgical Te chnology Inc, USA), and to investigate the subsequent recovery of lOP following removal of the compression.
MATERIAL S AND METHODS
Fifteen volunteers ranging in age from 22 to 80 years were used in this ethically approved study. Subjects with a history of previous intraocular surgery, uveitis, glaucoma or hypertension were excluded. Both eyes were used in the study if possible, one eye acting as a control. The eye to be subjected to compression was selected randomly. A total of 15 test eyes and 13 control eyes were used in the study.
The subjects were positioned supine prior to the study commencing, and remained supine and undisturbed throughout the test period. A Buys bag mercury weight was used to provide ocular compression. This is designed to apply a pressure of approximately 30 mmHg evenly to the eye. 
RESULTS
Results are shown in Ta ble I. The mean starting lOP was The compression device was applied at t = 0 and removed at t = SO.
Baseline lOP was measured with the subject supine immediately prior to application of the compression device. (Fig. 2) . The results of this study demonstrate that a significant reduction in lOP can be achieved using an external ocular compression device, and that it is beneficial to apply this for up to 40 minutes to achieve the maximal response. We have also demonstrated that the recovery in lOP is rapid, and complete within 20 minutes, and therefore recom mend maintaining compression until immediately prior to surgery to preserve the changes achieved. We found the Keeler Pulsair 2000 tonometer to be a well-tolerated and easy to use instrument, and of use in measuring lOP in cases where contact applanation is difficult.
